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REFLEX PHENOMENA IN THE CONTRACTURE STAGE OF PERIPH¬
ERAL FACIAL PARALYSIS. Presented by Dr. A. Myerson.
Following the acute phase of peripheral facial paralysis, of whatever origin,

there is in the cases that partly recover a phase of contracture. In this period,
which comes on gradually after six months or more, the patient superficially
presents a picture quite the reverse of the acute phase in that the nasolabial
fold on the affected side is more prominent and the aperture of the eye is
narrower. There is usually some weakness of the face, with so-called associ¬
ated movements, so that when the affected eye is closed the corner of the mouth
moves with it.
The new phenomena described (illustrated on a patient) are: (1) when an

electrode (either G. or F.) is placed on the affected brow and the current
turned on, the corner of the mouth twitches before the brow contracts, although
the direct excitability of the nerve is lessened; (2) tapping the forehead or
the bridge of the nose causes a contracture (reflex) of the affected corner of
the mouth.
These phenomena are absent on the sound side and in all other conditions.

They seem to be specific to the contracture phase of the peripheral facial
paralysis and relate to changes in the nucleus whereby excitability is increased
and made diffuse.

THE DIFFERENTIAL DIAGNOSIS OF HYPERTHYROIDISM. Presented
by Dr. J. H. Means.
Overactivity of the thyroid gland is of interest to the neurologist, not only

because of the numerous clinical nervous manifestations to which it gives rise,
but also from the point of view of functional pathology.
The work of Cannon and his collaborators has clearly shown an intimate

relationship between the thyroid gland and the sympathetic nervous system,
also between the suprarenal and the thyroid. Secretory activity of the latter
can be shown to occur if the sympathetic nerve is stimulated or if epinephrin
is injected, and augmentation of the pressor action of epinephrin takes place
on a sympathetic stimulation. Furthermore, a condition in many respects like
exophthalmic goiter has been produced in cats by the anastomosis of the phrenic
with the cervical sympathetic nerve.
The work of L. B. Wilson is also interesting in this connection. This inves¬

tigator found in the cervical sympathetic ganglions, which had been removed
from patients with exophthalmic goiter, definite lesions of the ganglion cells
which he regarded as causally related to the morbid process in the thyroid.
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The fully developed case of exophthalmic goiter presents no difficulties in
the matter of diagnosis. The neurologist, however, is frequently confronted
with patients presenting atypical or suggestive symptoms of hyperthyroidism
which he may experience difficulty in interpreting. The differential diagnosis
of the milder grades of hyperthyroidism may be no easy matter. As a rule, the
differential diagnosis will be from various psychoneuroses, cardiac neuroses,
effort syndrome, etc., and from early tuberculosis.
Of late years certain rather technical laboratory tests have been helpful in

differentiating true hyperthyroidism from other types of disorder. Probably
the most useful of these is the determination of the so-called basal metabolism.
One of the chief functions of the thyroid gland is to preside over the rate of
heat production of the animal body. An increase in heat production occurs in
hyperthyroidism and a decrease in hypothyroidism. The determination of the
combustion level, therefore, serves as a functional test of the thyroid. As such
it is useful not only in estimating the relative degree of hyperthyroidism in a

case of exophthalmic goiter, but it also serves as a means of differential diag¬
nosis in borderline cases, the metabolism being elevated in true hyperthyroid¬
ism and not in the other disturbances with which hyperthyroidism may be
confused.
The level of the heat production or basal metabolism can now be easily-

determined in the clinic by means of a respiration apparatus by the method of
so-called indirect calorimetry.
The reaction to epinephrin has also been used to detect the presence of

hyperthyroidism. It is undoubtedly positive in all cases of true hyperthyroid¬
ism, but, as Peabody has recently shown, it is also positive in such conditions
as effort syndrome. It is therefore less reliable than the determination of the
metabolism level as a diagnostic procedure.
The blood sugar curve has also been suggested. Aub and Davis, however,

have shown that while an alimentary hyperglycemia is readily produced in
hyperthyroid patients, the height of the curve bears little relationship to the
intensity of the thyrotoxicosis.
In general we must regard these special tests as helpful, but we must, as

in everything else, place the information gained by our five senses first. Noth¬
ing can supplant the importance of the clinical impression, but the special tests,
as Dr. F. C. Shattuck has said, if we make them our slaves and not our masters,
will be of distinct aid.
(The clinical records and charts of three patients which illustrated the

value of metabolism studies both in differential diagnosis and in following
the progress of exophthalmic goiter were then presented.)

CARDIAC NEUROSES. Presented by Dr. Paul D. White.
Cardiac neuroses are functional disorders of the nervous system attended

primarily by cardiac symptoms. This subject is as old as the study of medicine
itself; Hippocrates, Galen, and nearly all the other ancient masters wrote of it.
It becomes obscured now and again and constantly needs reemphasis.
The recent war revealed the fact that the irritable heart of soldiers is of

frequent occurrence. It is essentially a neurosis of the fatigue or anxiety type
and should not be considered as heart disease. The frequency of its occurrence
in the army was such that Dr. White's attention had since the war been called
to its frequency in civilian life, particularly among young women. It seemed
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that nearly one-third of all the so-called "cardiac" patients under 40, whom
he had been seeing, belong in this large group of cardiac .neurotics. Obviously,
therefore, the subject is very important.
The differential diagnosis of cardiac neurosis includes consideration of true

heart disease, hyperthyroidism, low grade infections like tuberculosis and
convalescence. ,

A working classification built on that of the psychoneuroses presented by
Dr. Stanley Cobb is as follows :

1. Fatigue neurosis—so-called "neurasthenia."
2. Introspection neurosis—so-called "hypochondria."
3. Anxiety neurosis.
4. Substitution neurosis—so-called "hysteria."
5. Obsession neurosis—so-called "psychasthenia."
Ninety-five per cent, of all cases.

DISCUSSION

Dr. Morton Prince asked whether Dr. White had found any enlargement
of the heart accompanying his cases of cardiac neurosis.
Dr. Paul D. White replied that patients who had cardiac neurosis pure

and simple had no enlargement nor murmur. There was no sign of actual
heart disease in any case of true uncomplicated cardiac neurosis.
Dr. Morton Prince said that he had examined the hearts of many thousands

of men in the prime of life and found not only increased heart action (some¬
times irregular), but also an enlargement of the heart. In a good many cases
mitral systolic murmurs were present. Not being certain of the organic origin
of these symptoms, Dr. Prince made a long series of investigations on several
hundred men with the result, as was demonstrated, that he found the cardiac
symptoms were due to the emotional excitement attending the examination. It
became plainly evident that the enlargement of the heart, when present, was
only the normal physiologic dilatation that occurs under excessive stimulation
to enable the heart to do the work that it is called on to perform. In some cases
the dilatation was so extreme as to permit some mitral valve leakage, thus
causing the murmurs.
As a control experiment, a series of examinations was conducted under con¬

ditions in which the emotional excitement was eliminated, with the result that
the previously observed cardiac symptoms disappeared. In another series of
observations the anxiety was artificially stimulated as much as possible : in this
series the symptoms were even more frequent. These observations were pub¬
lished in the Medical Record and the Transactions of the Association of
American Physicians, and were among the first reports to show that the heart
expands and contracts according to the work to be done and that this occurs
under nervous stimulation.
The disturbances observed were of a temporary nature, but they are com¬

parable to those observed in an anxiety neurosis of a chronic character. They
might be called "acute anxiety neurosis." They are in principle what used to
be called "irritable heart" when the emotional factor was overlooked. They
should be considered not as the manifestations of an abnormal heart, but as the
normal physiologic cardiac expression of abnormal anxiety. The anxiety is
pathologic, not the cardiac manifestations.
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Dr. A. Myerson asked Dr. Means whether in nontoxic goiters the metabolism
varied. Dr. White brought up the point that cardiac neuroses were found in
young people. Why are they not found in older people ? Do such patients die,
and if they do not spontaneously recover, how do they get well? Reassurance
in his experience has little value. Does the condition disappear with early adult
life and what is the mechanism of recovery?.
Dr. Walter B. Swift said that a word ought to be said about the speech in

cases of goiter. In 1918 a goiter zone was discovered in Cleveland and the
speech studied in thirty cases. Each one of these patients was put through a series
of some forty speech tests, making in all over 1,200 speech tests with tabula¬
tion of data on each. He was not ready to give full details of this paper, but
investigation showed that goiter speech as a whole is diminished, slightly slow,
of remarkably low pitch and harsh. In lay terms it might be called mannish
when it occurs in women, whose natural speech is an octave higher than speech
in men. In contradistinction, and as an item of differential diagnosis, the
speech in neurasthenia is inclined to be fuller than usual in amount, increased
in speed, high in pitch and rather quick and reflexlike in nature. The cause

could not be found at first.
Dr. Morton Prince said that he had a strong suspicion that in many of Dr.

White's cases anxiety was present. This is easily overlooked, but can be brought
out readily by searching examination.
Dr. James B. Ayer said that he understood that when Dr. Goetsch returned

from Saranac he said that about half the patients treated there for incipient
tuberculosis were, in his opinion, cases of hyperthyroidism. It would seem to
him reasonable that the asthenia of the tuberculous patient, coupled with tem¬
perature, might make a particularly susceptible sympathetic nervous system
which would respond to the suprarenal test, giving the picture of hyperthyroid¬
ism. Dr. Ayer asked Dr. Means whether he still considered that there was a

metabolic change which is characteristic of hyperpituitarism and hypopituitarism
as well as hyperthyroidism and hypothyroidism.
Dr. W. E. Paul said in regard to thyroid changes that the hyperthyroid

cases may become hypothyroid as time goes on. He had seen one or two and
would be glad to hear of any others.
Dr. Henry Viets said that some one had suggested that in cases of encepha¬

litis lethargica sleepiness may be due to some change in the pituitary gland.
He wondered whether Dr. Means knew of any relation of metabolism to the
marked lethargy of lethargic encephalitis.
Dr. Donald Gregg asked how it was possible to tell whether there was not

some suprarenal disturbance in some cases in which a positive reaction with
epinephrin was obtained. The thyroid disturbance is barred out, but how about
the suprarenal cases? Do they also react very strongly?
Dr. J. H. Means, answering Dr. Myerson's question about nontoxic goiter,

said metabolism is always normal in this condition. He thought there were
two fairly definite diseases—exophthalmic goiter and adenoma. Exophthalmic
is a uniform hyperplasia of the thyroid gland with hyperthyroidism. Any
adenoma may apparently become toxic ; then we may have a hyperthyroidism.
Under those circumstances there is an elevation in the metabolism, but it is
always accompanied by clinical manifestations. Goiter patients who are per¬
fectly well except for the lump in the neck have no elevation.
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Answering Dr. Ruggles' question about myxedema, Dr. Means said in gen¬
eral the clinical picture runs about parallel with the fall in metabolism. The
fall is usually about from 25 per cent, to 33 per cent. The metabolism level
is an indication of the amount of thyroid to give. He thought the dose required
in individual cases varied a good deal. For example, he cited the case of a
nurse who had an acute thyroiditis, an infectious process. She had had a non¬
toxic goiter for a number of years. It suddenly increased in size and became
very tender, and she had a high temperature. The gland was removed sur¬

gically and on examination showed a definite inflammatory process—not
exophthalmic goiter. About three weeks later Dr. Means found the metabolism
was 15 per cent. The patient looked normal. He saw her again about four
weeks later. In the,meantime, she had developed typical myxedema. The drop
in metabolism had preceded the development of clinical symptoms. After the
administration of thyroid she became normal.
Answering Dr. Ayer's question, Dr. Means said that he had no personal

experience with the Goetsch test. He believed that some of the cases that
reacted to his test were not cases of hyperthyroidism, but were some kind of
neuroses. He believed the thyroid glands were not abnormal, but that the
vegetative nervous systems were unduly active, which is fairly distinct from
true hyperthyroidism. Regarding pituitary conditions, there is a change in
metabolism in pituitary disease. It is not so constant or so striking as in
hyperthyroidism, but in active cases of overfunctioning of the pituitary gland
there is sometimes an increase of about 40 per cent, and in some cases of
hypopituitarism a slight reduction. There is no definite alteration in old
acromegalics. When the process has died down the metabolism is generally
normal.
Dr. Means answered Dr. Paul's question in the affirmative because recently

he had studied a case of mild exophthalmic goiter. The patient's rate was
'4- 50 per cent, only six weeks ago. She had all the symptoms of exophthalmic
goiter. After three roentgen-ray treatments she came back to the hospital and
he didn't recognize her. She presented a picture not characteristic of myxe¬
dema, but suggestive of it, and her metabolism was 12 per cent, below normal.
She was given small doses of thyroid and became more nearly normal in appear¬
ance. This is the only patient he had ever seen who became definitely myxe-
demic after roentgen-ray treatments. Some of the postoperative cases that he
had seen suggestive of myxedema had a slightly depressed metabolism.
Answering Dr. Viets' question, Dr. Means said he did not know of any

observations that had been made on lethargic encephalitis.
Dr. Means could not answer Dr. Gregg's question. We know very little

about primary disease of the suprarenals. He had one case of Addison's disease
which showed no change. Cases of recognized suprarenal deficiency are very
rare.

Dr. Paul D. White agreed with Dr. Prince except in regard to the effect
of excitement on the heart size. The term "soldier's heart" is satisfactory.
Anxiety undoubtedly plays a more prominent part than we realize. He recently
saw a patient in whom the anxiety neurosis was undoubtedly a factor—a young
woman with a disfiguring lupus vulgaris. She had typical cardiac neurosis
symptoms. The effect of exercise and excitement on the heart is, of course, to
increase the rate and force of the heart beat and, if the case is extreme, one also
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finds the presence of a systolic murmur. Immediately after exercise the heart
is· actually smaller than before, as proved by the roentgen-ray examination.
The force of the heart is such that, on physical examination, the apex impulse
may give an impression of dilatation. The murmur is commonly found at times
of excitement, probably not to be explained however by dilatation of the mitral
ring. His experience was too limited to tell what happens to these patients
with cardiac neuroses as they grow old. They pro.bably recover. An important
point may be the relationship of cardiac neurosis to a latent production of
arteriosclerosis. It is possible that one of the factors of arteriosclerosis is the
constant strain which accompanies these symptoms in youth. The Goetsch test
is very much like the reaction of excitement.
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